
 
E-TEACHER PROGRAM APPLICATION 

Distance Learning Program for English Language Professionals 
 
Applicant instructions:  
 
Part I and II to be completed by the applicant.  
Part III to be completed by school administrator or faculty member.  
 
Application deadline:  
Complete applications must be received at the U.S. Embassy no later than the end of 
the day on July 9, 2011. (No exceptions will be made.)  
 
Application delivery:  
Applications should be emailed to: reloamman@gmail.com  



PART I  
 
To be completed by the applicant  
 
1. Please check for which program you are applying for:  
__ Teaching Critical Thinking  
__ Teaching English to Young Learners  
__ English for Specific Purposes – Best Practices 
__ English as a Foreign Language (EFL) Assessment 
__ Methods Course I: Survey of Best Practices in TESOL 
__ Methods Course II: Developing EFL Literacy through Project-Based Learning 
 
 
2. Full name: _______________________________  
3. Date of birth (month, day, year): __________________________  
4. Place of birth: ___________________  
6. Address, telephone number and email address:  
______________________________________________________________  
______________________________________________________________  
______________________________________________________________  
7. Gender: _____Male _____ Female  
8. Name of institution (school, university or other):  
______________________________________________________________________  
9. Position, including length of time held:  
______________________________________________________________________ 



10. Previous work experience, including position title and length of time held:  
______________________________________________________________________  
______________________________________________________________________  
______________________________________________________________________  
______________________________________________________________________  
______________________________________________________________________  
 
14. English language proficiency (please provide relevant test scores if available):  
Fair ______ Good ______ Very good ______ Excellent ______  
 
15. Familiarity with Internet: a- Ability to type English, b- Web browsers, c- Windows and 
Microsoft Word  
a- Fair ______ Good ______ Very good ______ Excellent ______  
 
b- Fair ______ Good ______ Very good ______ Excellent ______  
 
c- Fair ______ Good ______ Very good ______ Excellent ______  
 
16. Do you have regular access to the internet? __ Yes __ No  
How often? ________________  
Where? ___________________  
 



PART II  
To be completed by the applicant  
Please write one or two paragraphs to answer the question below:  
Why do you want to participate in the E-TEACHER program?  
______________________________________________________________________  
______________________________________________________________________  
______________________________________________________________________  
______________________________________________________________________  
______________________________________________________________________  
______________________________________________________________________  
______________________________________________________________________  
______________________________________________________________________  
______________________________________________________________________  
______________________________________________________________________  
______________________________________________________________________  
______________________________________________________________________  
______________________________________________________________________  
______________________________________________________________________  
______________________________________________________________________  
______________________________________________________________________  
______________________________________________________________________  
______________________________________________________________________  
______________________________________________________________________  
______________________________________________________________________  
______________________________________________________________________  



Please sign below to complete your application and confirm that all information you 
provided is true to the best of your knowledge.  
Name: ___________________________  
Title: ____________________________  
Signature: ________________________  
Date: ____________________________  



PART III  
To be completed by school administrator or faculty member  
Please write a recommendation letter that describes why this teacher or teacher-trainer 
would be a good candidate for the E-TEACHER program.  
______________________________________________________________________  
______________________________________________________________________  
______________________________________________________________________  
______________________________________________________________________  
______________________________________________________________________  
______________________________________________________________________  
______________________________________________________________________  
______________________________________________________________________  
______________________________________________________________________  
______________________________________________________________________  
______________________________________________________________________  
______________________________________________________________________  
______________________________________________________________________  
______________________________________________________________________  
______________________________________________________________________  
______________________________________________________________________  
______________________________________________________________________  
______________________________________________________________________  
______________________________________________________________________  
______________________________________________________________________  



Name: ___________________________  
Title: ____________________________  
Signature: ________________________  
Date: ____________________________ 


